The experiments to which the present communication refers were designed to attain two objects: first, to determine the nature of the nervous mechanism which governs the bronchi, a knowledge of which is obviously essential to a proper conception of the pathology of such disorders as affect these structures ; and, second, to attain to some precise knowledge of the influences which may be exerted by various drugs upon that mechanism.
orde^ were recorded on a blackened revolving cylinder by the following very simple method:?
This method consisted in introducing into the air-passages a narrow curved glass tube (internal diameter 1 mm.), bearing on its lower end a small bag of animal membrane, made from the intestine of a rabbit, the only opening into which was through the glass tube. This tube was passed downwards through an opening in the trachea until, by a finger passed into the opening in the thorax, it was felt that the point of the tube reached about the middle of the lower lobe of one lung (usually the right). The upper end of the glass tube was then connected with the recording apparatus which Professor Koy has elsewhere1 described as the oncograph, and which is capable of recording very minute changes of pressure. The whole apparatus was filled with air, instead of oil or water, in order to reduce friction.
But while this method proved to be more than sufficiently delicate for such work as ours, it possessed certain sources of possible error which we sought to avoid in various ways. One of them was, that the presence of the bladder in the bronchus prevented the access of air to the lung tissue lying beyond. This can hardly, however, affect the bronchus, the blood supply of which is distinct from the pulmonary vessels, nor as a matter of fact did that obstruction produce any deleterious influence upon the aeration of the blood, the other portions of lung tissue being amply sufficient for the requirements of the animal. The chief objection to the method, however, consists in the fact that unless the pressure in the bladder be higher than the maximum pressure of the air forced in by the artificial respiration apparatus, the lever records these respirations. To have the pressure high would lead to local distension of the bronchus, which we wished to avoid. This difficulty does not affect the position of the lever during expiration, when the air-pressure is far below that in the bladder, so that it only makes the curves somewhat more complicated. 
